U.S. Department af Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND No 12150168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amende . Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For omc}atiUééW
Y Fagg - \
R ) | READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

e e/
S
1. Fite Number U /ﬂ 5?3 2. Fiscal Year Covered From:

/ /"/ /"‘""5" Through: ‘s /J’/’ Sleas”

3. Name and address of person filing. . 4. Name, file number, and address of labor arganization.
Name /Z'oﬁ« e / L4, /0/4 I Name a'eaﬁ'r- /2:. ﬁ?Pjr.‘c r.-.»‘/ Coae .'/ o ffdr,a enTer S

Laber Organization File Number o 357 o3 @

P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Ronm Number, ifany Sew 7€ /20

steet F37 A A0 /f'a/. Strest /748 Ale Soraadale R

)

City /4’4’//_")': éarj Cty Ledbarcn . Co

State /&4. 2P Code+4 L7 r /. State Zossrs //m.' ra .ZPCodt+4 /76 %6

5. Pasiticn in laber organization. C’&«ﬂ ’ ,"/ /lepf CSCcATarTTy e

t g * 3 g T

i .
ol ' . . A

Enter appropriate data below If, during the past fiscal year, yo_t".l ot your spouse or minor child direttly or irdirectly had any of the following Interests
{exxcopt as specified in the exclusions set forth in the Instructicias):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic henefit of
maonetary value from an employer whose employess your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade nams, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room Nuo., if any

7.0. Amount.
Street
City
State ZIP Cada + 4 R - gL
W+ <. . -1, - Signature

St i

15. Signature and verification. Tne undersigried declared under perity of Perjliry arid other applicable penalties of the law: that all of the information
submitted in this report (including the information contzined in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed /%CZ/ . g:‘!‘# - on B-2y-os 1 7-RT73- GV

Date Telephone Number
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Name of Person Fiiing ﬂffc/ae/ L /A:f'f

File Numbar U-

8. Held an interest in or derived income or acenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, soltng or leasing to, or otherwisa dealing with the business
of an employer whosa amployees your kabor org an zation represents of is actively seeking to represent, or
{2} any part of which consists of buying from of seiling or leasing directly or indirectty to, or otherwise
dealing with your fabor srganization or with a trust In which your labor organization is interested.

8. Name and addroess of Business (including trade naire,  any).

NamaL

e - e

U |
P PO

Trade Name, Hany: . . _ ____ ,”7___—]

e IR

P.O. Box, Bldg., Rcom No., ffany . i

Stoet|

. J .

oty | -
state |  lzpcwe+al

9. Business deals with:

7
!

a. Labor Organizaton

—
I

<!

¢ b, Trust

|

[ _f ¢. Employer

10.  9.b. or 8.¢. is checked give trust of armployar’s rama.

Nama | D H. Eveny /?;JC-'AK‘{J

TradeNamedany: [ ]
P.O. Box, Bidg.. Room No., tany | P.O. Gemt EVEO ]
Street |00 7 ForesT Al PR, Sui ey 1

Cily lé/ﬂ/'/'{'.ftgufj |

swte [ 2.

| uPcoderalipu2-avgd]

11.a. Nature of such decling.

,?4”;,“}7;’_ Tiad o f[’C:_t/v(A'ﬁ.’)- - 147;//&)/'}:5/' by
/4})/7«; fy TreasT wacf

11.b. Approximate doltar vaiue of such dealing.

L.

12.a. Nature of interast hald or income received.

D.H. Evans Arnual! Gutl ox7i 45

12.b, Amournt, M ;I5.00

C. Received from any employer (othar than £n empioyer coversd under parts A and B above)

or from any kabor relations consuftant to an employcr any payment of money

or other thing of value.

13.8. Name and address of Employer or Labor Relations Consultant
(including tcade name, i any).

Name |

Trade Name, if any: .

P.0. Box, Bidg., Room No., if any |

Steat{ e
oy | I
stae | pPcoce+ai ]

14.a. Nature of payment.

|
|
i
i
;
|
|
i
|

i
|

[ —

13.b. Is the Business an Employer I ot Coasultant ‘;“w

14.b. Amount of payment R

T TR
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Name of Person Filing %’a/&(/ o /JZ 7 File Number U-

B. Held an interest in or derived income or econo i benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selliag or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade 1ane, if any). 9. Business deals with:

Name A/e/_rﬁwc, C:a.ffae.v'?'(ﬂf 500 4 7;:(4{{

E a. Laber QOrganiza'ion

D b. Trust
I:' ¢. Employer

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany SwiTe #&
Sireet /7 /& /% :'Af‘ww/a /e /4’0(’.
City ZC étﬁ/f w7

State ﬁ,,,,,/v/w Ai e AP Cederd s 709€
10. 1f 8.b. or 9.¢. is checked give trust or employe~’s name, 11.8. Nature of such dealing.

AT nce at The Zate-naTvenc | Focadarion
Name

Cvn Ference

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street x

11.b. Approximate dollar valie of such dealing. ~ /%ol /. 75
City 12.a. Nature of interest held or income received.
State ZIP Cadz + 4

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant lo an employs- any payment of money ar other thing of value.

13.a. Name and address of Employer or Labar Re at ons Consultant V4.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP Cudz + 4
14.b. Amount of payment.
13.h. |s the Business an Employer D ar Cersultant D ?

F -
orm LM-30 (2003) Page 2 of 2



Name of Person Filing %&/ae/ P, jé}l/af—/— File Number U.

B. Held an interest in or derived income or economi: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees ycur labor orge nization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selliag or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade: name, if zny). 9. Business deals with:
Name.,CJ/ﬁ,ﬂ! bix _FZ"'?"‘”_J ) L E
J S ,,,,,; " a, Labor Organizstion

Trade Name, if any: X
X7 b, Trust

P.C. Box, Bldg., Room Na., if any ii—SWu;T«: BT
o L o ¢. Employer
steet: £ 795" Fennsyleania Ave Mew.
City ‘WAJ[{/JJTN’Y D.c. ,

i
£
1
'
i

State _ . 'ZIPColet4 Reork

10. 1f 9.b. or 9.c. is checked give trust or employer's name. 1.a Mature of such dealing.

o I [
Name ,ﬁ,fﬂ,m (".arfe,fﬂ;r,s Fensies Fuad i ;
—_— e e — —_——— e . . o - - - S e oy :

Trade Name, ifany: o . R

P.O. Box, Bidg, Raom Ne., ffany ~ SwiTe oo

|
%
Steet' /708 Hellwendale Sl B

11.b. Approximate dollar value of such dealing. C e 7 ,

R - g

Cy Kelbaaea . —..__ |12.a Nature of interest held or income recelved.
- - - -_——— PRESE— . S e e - B ] A-Mmi i - -

State /2 dAPCodz+41/704¢ aE Brorneh @ FaTernarional Founddarion
i Clon fereace
i
s
H
12.b. Amount. 75000 *

C. Received from any employer (other than a1 eamployer covered under parts A and B above)
or from any labor relations consultant to an emplovir any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Consultant 14.a. Nature of payment.

(including trade name, if any}.

Name

Trade Name, if any: . o

P.O. Box, Bldg., Room No., ifany ) o ) |

Steet .. R

City - T

sae  zpcote+s G| :
- . 14.b. Amount of payme:nt. T ‘e

13.b. Is the Business an Employer o Consultant ! ? i :

Form LM-30 {2003
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Name of Person Flling //ic/.«:/ ) /ﬂéﬂ

Flte Number U-

B. Held an interest in or daerived incorne or econom.¢ banefit with monetary value from a business (1) a
substantial part of which consists of buying from, soiling or tsasing ta, or otherwise dealing with the business
of an employer whosa amployees your Inbor organ zotion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell nyg or lzasing directly or indirectly to, or otherwise
daaling with your kabor organization or with 2 trust i1 which your tabor organization is interested.

8. Name and address of Business (including trade neme, if any).

Namea r/%;qﬁ ek (Flee S fu_; Zfi[__._.__ﬁ__.__[
TedeNametany: | ]

P.0.Box, Bidg. RoomNo. tteny | ]
Stroet|_/ 500 _feaTer ST+ — . :___________,_.
City r[ja ap Al —_: :-___“— i
Stite | Pe.. ziPcods+4 [ 7 7089 |

9. Business deals with:

D a. Labor Organizalion

X1 b Trust
D c. Employer

10.  9.b. or 9.¢. is checked give trust or employcr’s namo.

Name | /I/erm%w /I—,r'Aw‘&"J Borsias_Feaed

Trade Name, if any: [

P.0. Box, Bldg., Room No., Fany | S<tc 7€,y

11.a. Nature of such dezling.

stest| £ 748 Ao lopandafe, Aol |
11.b. Approxitnate doilar valie of such dealing. i
City T;(? A‘ by ,__: ::::: ] 12.a. Nature of interest held of income received.
swte | A, "l zpcowz+a[,70FE L Dinrer (@ ZoTornaTie tal Fonelition
et fivence
12.6. Amount. oo, 0o ]

C. Received from any employer (other than a1 2mployer covered under parts A and B above)
or from any labor relations consuftart to an employer any paymert of moneay or otiter thing of valua.

13.a. Name and address of Employer or Labor Re'at ons Consuitant
{including trade name, if any).

Neme |

Trade Name, if any: f

P.O. Box, Bidg., RoomNo. ffany | _]
stoet | 1
oy | - J
State | 2P Cedora | ]

14.a. Nature of payment.

—

13.b. Is the Business an Employer ; ot Cansultant [—j ?

14.b. Amourt of payment.
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